2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1.

DOCUMENT # P93000056089

Entity Name

COLIN S. BEACH, M.D., P.A.

Principal Place of Business

Mailing Address

FILED

Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90020 025 ***150.00

15285 AMBERLY DR 15285 AMBERLY DR =
TAMPA FL 33647 TAMPA FL 33647
us us .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE034 (11/03)
City & State City & State 4. FEI Number Appiied For
59-3199634 Not Applicable
ap Country Zp Country 5. Ceriificale of Status Desired O $875 P:ddiiional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ] e .
EﬁlﬁﬁEHﬁwgﬁéx 4100 BA Street Address (P.O. Box Number is Not Acceplable)
101 E KENNEDY BLVD
TAMPA FL 33602
City FL Zip Code

SIGNATURE

the cbligations of registered agent.

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatwe. typed or printed name of registered agent and title i applicable

{NOTE: Regustared Agent signaturs raguired when renstahing)

DATE

9. Eleciion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11

TE DPST 1 pefete I TITLE Change (] Addition

NAME BEACH, COLIN § NAME )

STREET ADDRESS | 14201 BRUGE B. DOWNS BLVD., SUITE 4 STREET ADORESS li_ij_s_ﬂ.mhuls,_ﬂg\’ e i

CITY-ST-2IP TAMPA FL CiTY-ST-2IP

e 3 Delete TLE [ Ghange (] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P ) CITY-ST-2IP

TLE O Deiste TTLE [Cchange [ Addition
VT S . I . A 5 S e e e em ) .

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-21P

TITLE O paiete TILE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ Detete TMTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-57-ZIP CITY-ST-2P

TALE O Delste e Tl change [ Addilion

NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SF- 1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i}, Florida Statutes. | further certify that the information

indicated an this report or supplemantal report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:

Colent Jeemets mo

T oy

5 570 L5

SIGNATURE AND TYRPED OR PRINTED NAME GF SIGHING OFFICER OR DIRECTOR

Date

Daytime Phane #




